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ABSTRACT: A study of the effects of family smoking habits 
on the symptoms of other family members has shown 1 that symptoms of 
household members, especially children, are related to smoking 
habits within the households but are not significantly so when 
symptoms in adults are controlled. 
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I t has been supcested that smoking habits of indi* 
viduats in a family may have an effect on the 
health of other family members, particularly chil¬ 
dren. through environmental exposure to tobacco 
smoke. M: Colley 1 has demonstrated such an effect, 
and Holland* (personal communication. August. 
1974) has also inferred the possibility that such an 
effect exists. But, as noted by Colley* and others** 
the data are complicated by concurrent relation¬ 
ships of childrens symptoms to other familial fac¬ 
tors. particularly the relation of children s symptom 
reports to parents' symptom reports, and it remains 
uncertain that parental smoking habits per if are 
related to symptoms in children. 

This report examines the question of the effect of 
cigarette smoking in the household on household 
members. Personal smoking habits within age 
group, as well as parental symptom histories, are 
examined in this relationship. Children’s symptoms 
•re emphasized, and other important factors, such as 
social status and family size, are examined. 

Methods 

The Tucson Epidemiological Study of Olwtructive Lung 
Di«ri<n is a longitudinal study e*l ■ rtralified clu*ter random 
sample of Anglo-while knuvIioIJi ih the community. Meth¬ 
od* of study have been described in detail ehrwlievv * The 
final sample romntfd of 3,484 Anglo-wMte mdtviduak from 
a total 1.AS5 hou^hnld*. Each individual within the house¬ 
hold completed a sr If-administered questionnaire, which con¬ 
tained mfimnation on deoMierapliic chararleriiticv medical 
liiitnq. irvptratory bhlor>. migration, uiwliftfi. am) otler 
felloe* poshly avMtiwIml with iJnlruilive pulmonary tli**- 
n<e> Ropiratory symptom question* included timer in tl*e 
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•tateff «• smoking bbits within the htwtboMikul art not 
significantly so when symptoms In ndulu are controlled. 


National Draft and Lime Institute Standardized Rrvprjti>r\ 
Symptom Qm**ttnnnaHT. a mochRtahon of the Bntidi Mnl 
teal He search Council RespiratoryQucxtionnairr For *ol»^ils 
under ace 15. the questionnaire wa* completed by tlie parent 
nr guardian. Social and environmental histormv, otvupalKvwl 
hivtnriet on those employed, and family hktmie* were ob¬ 
tained by trained niirve-inlcniewerv. Okfrrtivr tests per¬ 
formed included flow -volume measurements. 

This paper k concerned with the symptom* nf prr*i*tent 
cough, persistent phlegm, wlieezr. physn tan-confirmed 
asthma nr hmnchtaf tmublc. emphysrnva. anti ntliers 

Socioeconomic statu* wa* represented by the sorwecnnomic 
strata used in the milial aelcction of the prpulatitm. by the 
lirad-offhouvliotir* education, and by famili income. E**h 
family's smoking and symptom histone* were derived from 
the adult inhumation j 

Tabular analyst* nf data was performed, with all data 
processing leing performed on a computer (CDC 64(X)> 
Parametric and non parametric tests «>f significance wmr 
utilized. 

Children under 15 years were presumed tu lie wmsinokerv 
CM the si sty 14-year-nld diihlren ctwnpleting vmolmg hi*- 
tnrie*. only two girh indicated any anmkiitg liktor*. anditliry. 
smoked very few cigarettes. 

KkSVLTS 

i Children in households with present smokers have 
Jsigher overall rates of pmbtrnt cough. persistent 
phlegm, '54#>TCfand physician* 

confirmed *«ilhma; bronchial trouble, or rmphy. 
•emu*’ than, those children in households with only 
^•smokers or'lKme who never smoked. a* seen in 
ffTnbte l, v Although the trend exist* for all of the 
conditions only the trmd for persistent otRigh wa* 
««UtHtically significant fThe results for all adult non- 
smokers are also seen in Table 1. There was no 
significant trend in adult symptom* in relation to 
household smoking. There were no significant age 
difference* in symptom prevalence rate* in adult 
nommokerv 

Further analyses were performed to determine if 
the effect observed in children might result from 
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Ar* »nd ImhvMlunl Smoking Group by 
lhrM<w-h>»M (11H • Smoking 1 laliiti* 
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differences in ages of children, social status, family 
size, or migration status in households of different 
smoking habits. T1 k*sc factors did not lipniBcantly 
driller between .such households. 

The pres idents rates of children's symptoms were 
examined in rvlatirMiship to both current smoking 
habits and symptom tmtorirs of adults in tl)e house¬ 
hold (Table 2) Children in households containing 
adults with the specifir symptoms had a higher 
prevalence of symptom*. regardless of the family 
smoking habits. When the presence of symptoms in 
adults was taken into account by partitioning house¬ 
holds into tbase where adults had the symptom(s) 
and those where adults dadut have the symptom(s). 


•o statistically significant difference remained in 
children s symptoms related to the household smok¬ 
ing habits. However, though not statistically signifi¬ 
cant. n>ost childrens symptoms were consistently 
higher in currently smoking families than in current¬ 
ly nonsmoking families. 

Some prevalence rates of childrens symptoms 
within presently smoking houseltoldv with adult 
symptoms were significantly greater than symptom 
rates for children to the households without symp¬ 
toms in adults. 

There were no significant differences in childrens 
prevalence rates of bronchiolitis, croup, pneumonia, 
or a combination of those three, in relation to the 


Table Z — Rroraiomta Ha tot of Ckildron** Symptom* <n Rotation to Tkoir Hooookcdtft 
Admit*' Smoking Ha in It am d Srwptemi 


Prrvwlmpr and rmtlmrr Hate* (prr |U>n»f Children* Sym|Mnnw 


lliiurh*»M 

HVnustmt 

Cough 

IVrwtmt 

Phlegm 

Ccpugh 

and/or 

Phlegm 

Wherar 

Pihwun- 

Confirmed 

AUE* 

All 

Respiratory 

Symptom*** 

Smoking and 

Symptom* 

No. 

Rate 

N«. 

Rate 

N« Hate 

No 

Hate 

No 

Hair 

No. 

Rate 

Itmturhnld* with symptoms 
lYroenl smoker* 

20 

«oot 

21 

13 §t 

40 

200 

115 

437t 

41 

27 3 

173 

SO 1 

Em- and nrvrr smoker* 

4 

128 

3 * 

100 

6 

130 

69 

44.7 

25 

234 

09 

44 8 

HotrNrHnh Ip* without symptom* 
iVm-nt mmokrra 

16 

7.2 

« 

36 

13 

66 

33 

34 1 

47 

103 

30 

39 2 

Ei- and nrvrr smoker* 

HI 

37 

6 

20 

II 

39 

46 

234 

38 

136 

38 

250 


*A«thma, l»ronrhiaI trouble. or rm|»hv*rma. 

••Alli of preroding *ymptnm* and earrtmniil dym»ura (grade 2+); unconfirmed AUK; and f*b>-aieian-«onfirmfd tmphwma. 
ehmntr hronrhm*, t»ronrhirrl*»i*. and/or vthnn 

tSycnifiranlly higher (t*<005) than rate for rliildrrn in household* arithou! n-mptomu (any amoking eatrgory), but not higher 
I Kan ei- or never amokrr* to bo%i*rHold* with symptom*, a* pm lert* of diffrrenre tw* tween proportion* and rlu-aquarr 
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vmiknig liahiU of titlkt or both parents. No differ- 
liKvs in find in!*' twiltif ii one examined xvmp- 
I nil IN In wlxtlur the father alone. tin* mother alone, 
or both vmnktnl. 

Symptoms in children and in familirs were related 
to oiH' another. W hen all the combinations of chil¬ 
dren* xymptoms were examined in relation to adult 
hnuseltold smoking and symptoms. the trend* were 
almost always the same as previously found, though 
not statistically significant. 

Discussion 

The results from this study do not indicate the 
same significance of social status, family sire. or 
sjjceifie age of children in relation to the effect of 
household smoking on childrens symptoms that 
Colley 1 found, hut tin y do eonfirm tlut symptoms 
within the adults of the household definitely api>ear 
to inBurnce tltc symptoms reported for the children: 


This finding has far-reaching significant ramifica¬ 
tions related to limtlv the reporting of symptoms m 
children and factors which may be responsible for 
such familial aggregation of symptoms. Longi¬ 
tudinal follow-up of the children in the various types 
of households may help detect any long-term effect 
of paternal smoking. 
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ANNOUNCEMENT 

American College of Chest Physicians 
Postgraduate Course 

Problems in the Diagnosis and Treatmant of Occupational Lung Disease 
March 15-17,1976 The Towers Hotel Chicago, Illinois 

This three day course will focus on clinical diagnostic strategies and treatment of the 
chronically exposed worker. Major occupational respiratory disease entities, where they are 
found, numbers of workers exposed, and the mechanisms of disease production will be dis¬ 
cussed. Interesting case studies will be presented by the faculty for panel discussion. The 
course is directed at upgrading knowledge of occupational respiratory disease and review¬ 
ing current practices in occupational medicine. 

For more information, write Mr. Dale E. Braddy, Director of Education, 911 Busse Highway. 
Park Ridge, Illinois 60068. 
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